MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-011541

DEPARTMENT OF PUBLI: -HtRAI_'I’DH AN: "L'AR‘J é . 5 N 3 aR_éR y 6 é STATE FILE NUMBER
egistration District No. —______.__f ‘g § rimary Registration District No. .G/ _ “Registrar's No. _f___%)__™_____
DO NOT WRITE AMENDED
ON THIS STUS -
1. PLACE OF DEATH T IVL 2. USUAL RESIDENCE (Where deceased livad, ' institwtion: Residence before
. T, i
Vs 300 a a. county  Jackson e STATEMY geouri ™ °°””“'Jackaon admission)
Rev. 4/59 2 b CITY (1 Gufiide corporate Wimits, give TOWKSHIP only) Length of stay in 1B < Tnaide Limits
z .
i = TOWN Independence 9 months TOWN Kansas ity Yas X1 No O
]fz 2 ﬂ \;'I f‘l T Z%;P“&TEOOF (If NOT in hospltal, give location} Inside Limits d.AsE)%EItEELS {If cutside, give locatian) Reside on Farm
2 -« 'g tNSTITUTION l‘Inv:.’ne]::erti‘ex::ce Sanitarium Yes ff Ne D 7904 E. 89th, Terr. Yes O NoX)
._L_‘  n 20 7 I
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. George F. Rector DEATH  March 28 1962
(8] 5. SEX 6. COLOR OR RACE 7. Married (I Never Married (] [8. DATE OF BIRTH | 9- AGE (fast birthdey) | IF UNDER | YEAR IF UNDER 24 HR
5 Hale White Widowad [ Divorced [J gl 27,1921 40 Months | Days Hours Min.
’ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
.y %) during mojt of, working life, even if retired} .
z Printer _|Richards Geb. Airm, |Crindstone City, Mich.) US
7 ’ 9 128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF BUSBAND OR WIFE
-t
- Q Bugene Rector Hazel Closson Hilda Rose Rectnr
,_2__ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or uaknown)| (If. yes, Qige.war or_gates of servi
Y20 [ | Yes" | Wen T % Korea Hilda Rose Rector 7904 E, 89t}
% - 18, CAUSE OF DEATH (Entar only ene cayse per line i} - INTERVAL BETWEEN
10 E FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s = IMMEDIATE CAUSE (s) )
11 0O o
w2 e}
12 3 ac 5 o Conditions, if any, DUE TO (b}
! - v *U—, which gave rise to
Z 12 abova cause {a),
13 ;'E = stating the under-
t — a lying cauvse last. DUE TO (<)
———-———g s PART Il. OTHER SIGMNIFICANT CONDIIIONS CONIREBU‘I’ING TO DEATH but not related to the terminal PART 111, If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
v
2 3 [O Yes | 0 No | O] Unknown
g = | 5. WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i PART | or PART IV of item 18
5 & PERFORMED a O O
z v YES [3 NO
jre] ; = .
20¢. TIME OF: ou Month, Day, Year
Z 3 5 INJURY ":.m.
" 8 g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, facrory, street, office bldg., atc.)
6 NOT WHILE AT WORX []
o
S 3 ﬁ x d her i
[t & 21. | attended the deceased from. to. and last saw pi, slive on
: ; 9 Death occurred at. m on the date stated above, and to the best of my knowladge, from the causes stated.
Vo 2 w = 22b. ADDRESS 22c,
= o e} O 220; SIGNATURE e, DATE SIGNED
t & il R WY -
z 3 " N, b, 3 T town, (Stat
CZ) g bl 4o’ a 3,31’1952 Floral HillB Cemetery Kansas CitY, Mo.
= < | 2 FonERRL DRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG 'S SIGNATUR T
2 5 o £ s X
= ol Earp & Sons Mortuary Kansas City 3 ~ 9 / - ,Z P
. {Licensed Embalmar’s Statement on Reverse Side) »




fasad?

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student SignedgéLw‘A;m_M_jﬂ-L
Signature of Student Embalmer
Licensed Embalmer No. "‘/7;? f/
P. O. Address 7(_/ & _IIne .
Note: .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
- LY

\

2y-FS-€



